
 

Name: ______________________________________________________________________ 
 

Organization (if applicable): _____________________________________________________ 
 
Address:  ___________________________________________________________________ 

 

Donations/Activities  

KDR 9/07 

 
 
 
 

 
 
 
 
 
 
 

 
 
 
City/State/Zip: ____________________________________________________________________________ 

 

Phone #: ______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date: 

DONOR 

*****One (1) form per Organization – THIS INCLUDES AUXILIARIES***** 

 

Dollar Value of Canteen Books: ______________ 
 

Dollar Value of Prizes: _______________ 
 

Misc. Prizes/Gifts:________________________ 
 

________________________________________ 
 

________________________________________ 
 

________________________________________ 

 

 

 Item(s) Donated.  Please give a brief description: _____________________________________ 
 
 ____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
ESTIMATED VALUE:  $ ________________ 
 

ACTIVITY ONLY  
****** ALL VOLUNTEERS SIGN IN ON REVERSE SIDE***** 

FOR OFFICE USE ONLY 

Hines VA Hospital 
Voluntary Service (135) 
5000 S. 5th Avenue 
Hines, IL  60141- 3030    
(708)  202 - 2523 

 

         TY Handed to Donor               TY Mailed to Donor        Date:  ______________________ 
   

 
 

Computer input date ________________ Initials _________ ID# ________________________ 
File date _____________ 

Type of Activity: ____________________________________    
 
Area/Ward: ________________________________________    
 

Date & Time: _______________________________________ 



Recreation Volunteer Sign-in Data Sheet 
 

 

 
 

 

 
 
 
 
      PRINT NAME                                                 HOURS        DID YOU SIGN IN  

ON THE COMPUTER? 
 
(1)              Yes___ No ___ 
 
(2)               Yes___ No ___ 
 
(3)                    Yes___ No ___ 
 
(4)              Yes___ No ___ 
  
(5)              Yes___ No ___ 
 
(6)              Yes___ No ___ 
 
(7)              Yes___ No ___ 
    
(8)            Yes___ No ___ 
  
(9)            Yes___ No ___ 
 
(10)              Yes___ No ___  
   
(11)              Yes___ No ___ 
  
(12)            Yes___ No ___ 
 
(13)            Yes___ No ___ 
 
(14)            Yes___ No ___ 
 
(15)            Yes___ No ___ 
  
(16)            Yes___ No ___ 
  
(17)            Yes___ No ___ 
 
(18)            Yes___ No ___ 
 
(19)            Yes___ No ___ 

 

 

Any questions or concerns contact Recreation (708) 202 - 2261 

VOLUNTEERS PLEASE PRINT NAME BELOW: 
By signing below, these volunteers agree, for an indefinite period, with the following 
statement:  “I hereby waive all claims to monetary benefits for services rendered as a 
volunteer worker on a “without compensation basis”.  I understand that this waiver applies 
only to compensation for specific services rendered in the Voluntary Service Program and 
has no relation to any compensation for other services or benefits to which I man be entitled.  
(VA has entered into this agreement by the authority of 38 U.S.C., Section 513.  Either party 

upon written notification may cancel this agreement.) 


